other body fluids and tissues of patients with rheumatoid arthritis (RA) . It This method was analysed with respect to intraand interobserver error and consistency. There was a total agreement between the two observers with regard to the presence or absence of erosions in MCP and wrist joints and a good correlation regarding the total number of eroded joints (r=0.844, p<0001). This also applied to the intraobserver score (data not shown). This scoring system was therefore considered satisfactory for the study. The correlation was not so good for the other joints studied, a discrepancy which was probably largely due to the more consistent technical quality of the x rays of hands. 
Results
The question has often been raised how informative serum RF values are for ongoing immunological activities in joints. Fig. 1 shows the relation between the RF levels in simultaneously drawn serum and SF from 13 patients. A close relation was observed between the samples in each pair. This correlation was significant on a logarithmic scale for all RF types.
As shown in Table 1 Table 2 shows the relation between raised RF levels and the presence of erosions in hands. Raised levels of IgA RF were significantly more frequently associated with erosions than were increases of the other isotypes. When all available x rays were evaluated, however, the interobserver difference became too high for meaningful analysis (Table 3 ). This discrepancy was probably due to the fact that only x rays of the hands were of sufficient quality for accurate evaluation of erosions.
Erosions can probably not be expected until after To study the significance of substantially raised RF levels the data were analysed using twofold normal limits for total RF activity and RF isotypes. A significant association was now found between total RF activity and erosions (p=0.021), but too few patients had raised levels of individual RF isotypes beyond these limits for reliable analysis (data not shown). A significant correlation was found between the duration of disease and number of eroded joints in hands according to both the x ray observers (p<002 and p<001), but significant correlation was not observed between the duration of the disease and levels of individual RF isotypes.
Discussion
The principal objective of this study was to investigate the association between individual RF isotypes and bone erosions in patients with various arthritides.
The production of individual antibody isotypes is subjected to distinct regulatory mechanisms and activates different effector pathways. Analysis of RF isotype patterns may therefore help to elucidate varying immunological processes which may operate in patients with clinically heterogeneous types of arthritis.
It has been argued that measurements of RF in serum may not reliably reflect immunological activities in the joints. We observed, however, a close relation between RF levels in simultaneously drawn sera and SF from 13 rheumatic patients. The upper limits of normal for RF isotypes have not been defined for SF, but in our system no RF activity could be detected in SF from five osteoarthritic patients (data not shown).
The isotype specific ELISA system detected RF in 13 patients who were RAHA negative ( 
